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U.8. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o ot vanganentar

_|_

Management and Budget

No. 12150188
Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Peel off the address label from the back of the package
and place it here.

If the label information is correct, leave kems 4 through 8 blank.

If any of the labe! information is incorrect, complete ltems 4
through 8.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — if this is an amended report correcting a previously
MO DAY YEAR fited report, check here:
o p » (b) TEAMINAL — If your organization ceased to exist and this is its
5 ‘ ( 3 g g From O l % ‘ 7/0 0 2 terminal repert, see Section XI! of the instructions and check here:
i (c) SUBSIDIARY — H this is a report for a subsidiary organization of
Through | 2. 3l Yoo V] your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.)
IMPORTA First Name

0BT RT
Last Name

RA0

PO. Box # Building and Room Number (if any)

Number and Street

4. AFFILIATION OR ORGANIZATION NAME [Py u o1 198 O =g ViCe
D Satzs DisricT U

qaol drw pveNve

5. DESIGNATION fLocal, Lodge, etc,)
1 prrEepoacTiopt il

6. DESIGNATICN NUMBER

City
3Roo WL N

7. UNIT NAME (if any)
Ve

State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? ‘ —
{if “No.” provide address in ltem 75.) Yos X No N ‘4 \ { 0 )
75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.)

ltem Number
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Date
Form LM-2 (Revised 2000)

Tetephone Number

bor organization, declares, under the applicable penalties of jdw/that all of'the infopafatj
ignatory and is, to the best of the undersigned’s knowl a ;

PRESIDENT
(If other title,
sea nstructions.)

77. SIGNED:

( 118

jgreport (including the information contained
Section VI on penatties in g instructions. )
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KS0RER

{if other title,
see instructions.)
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Fe nomeer: S |~ R $¥

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in

Section X of the instructions? ........ccccccivreeev e cecirinenen,

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for )
members or their beneficiaries? .......cocovvvevvrvcvinnnne. X
12. Have a political action committee (PAC)

{171 v 1A

No

X

18. How many members did your

organization have at the end of the ' ,

reporting period? 1 "f o0

. _— MO YEAR

19. What is the date of your organization’s

next regular election of officers? 2 2004
20. What is the maximum amount recoverable

under your organization’s fi@elity bond

for a loss caused by any officer or 3jo voo

employee of your organization?

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.}

Rates of Dues and Fees
13. Acquire or dispose of any goods or property in -
any manner other than by purchase or sale? ................ A (a) Regular Dues/Fees | § L4 per (Aﬁ{n = ::i;‘tc )
b} Initiation Fees _.___Q(
14. Have an audit or review of its books and records ®) s
by an outside accountant or by a parent body >< (c) Transfer Fees $
auditor/representative? .............ccveeceviensesiencee e
{d) Work Permits $ per
15. Discover any loss or shortage of funds or Y (Month, Y6ar. elc)
Other Property? ... 29 Durina th i iod. did izati
(Answer “Yes” even if there has been repayment g uring e':epo iNg period, aid your orég?)nzza fon
or recovery) ave any changes in its constitution and bylaws Yes No
; (other than rates of dues and fees) or in practices/ X
procedures listed in the instructions? ........cccevceccnnnee
16. Have any officer who was paid $10,000 or more {If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor % procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ 23. Were any of your organization's assets pledged
as security or encumbered in any other way x
17. Liquidate or reduce any liabilities without >< at the end of the reporting period? .........cccovvievecviiviennn,
dleUrsement Of CaSh? ................................................... 24. Did your Organization have any COntingent x
liabilities at the end of the reporting period? .....................
(If the answer to any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: (& / -3¢ 14

Enter Amounts in Dollars Onity — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period

Itemn # (A) (B)
25, CASN .ovceerrees oo loo 4l 3011
26. Accounts Receivable ..............coceeenee

E 27. Loans Receivable..........ccccooeeveeeenene 1

@ 28. U.S. Treasury Securities ...........ccocuee.e..
29. Investments.............coeeeeeriiseeesnceeenennene 2
30. Fixed ASSEtS .oveiiicricrni e 5 , 4 IR l 2 b ‘Jf 1
31. Other ASSetS ......covrveereerverracererescsseenes 3 Q b o 24do
32, TOTAL ASSETS w..comverrrr s T dbs Jd< 20

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ftem # (C) (D)
33. Accounts Payable............ccvereee.... Q

ﬁ 34. Loans Payable .........ceuveiiiiiiiineiinn. 8 0

Ig 35. Mortgages Payable ............ccceeeeveenne. 0

= 36. Other Liabilities .................cooosseeseeen 4 Lo Y 089
37. TOTAL LIABILITIES .........oooereerrerrsen b-Co 2089
38'(];:!5; ggigsr?tem 74 P , ’ (9 g l g ‘ 45 [ ‘ ‘(

Form LM-2 (Revised 2000) -3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

renmeer: & | (- I §F

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

Item # Item #
89, DUBS v 56. TO OFICOIS ..o 9 t+4o54qq
40. PerCapita Tax .........cooveviininns / { [ b 5 2 Cf 57. To Employees........ccvvnininiinicaans 10 q ( 2 -Q\'“F
T S 58. Per Capita TaX .......coeervemmeeemreranianns 350 2% b
42, FINES ...ooovvivviirisisi e 59, Fees, Fines, Assessments, efc. .....
43. Assessments............ccoeeeeeeernnnne 60. Office & Administrative Expense....| 13 q 4 0232
44, Work Permits .......ccceeveeeeeecencenenee. 61. Educational & Publicity Expense ...
45. Sale of Supplies .........ccncvciinnne 62. Professional Fees .....cocvvveecererann, /’cl Voo
46, Interest .......cvcovireccerererimniinine X3! 63. Benefits.......ccccovvimiiiiiiee 11 9 327 ”I'
47. Dividends .........coeeeeeiiemicneeirine 64. Contributions, Gifts & Grants .........| 12 Ll oo
48. Rents ..o 65. Supplies for Resale .............ccoveveee
4. g;;l:doklsr;\gﬁtments& __________________ 6 66. Direct Taxes .........covemermevemnrennnne LI:L © 37
50. Loans Obtained .........coeerre... 8 67. WIthholding Taxes .........cc..ocvene Qb2 1T
51. Repaymens of Loans Made .....| 1 T 0 00 |88 B et 7 22.%
52. %gnBstmggﬁm_fﬂgﬂesfor Q| {9 "("O 69. Loans Made ... 1 q o 070
>3 Sﬁg'b"uggmgﬁ{%ﬁf-}hei, Behalf ... 70. Repayment of Loans Obtained ...... 8
54 Other RECEDIS o " J guf || W |7t PoAtiates ofFunds 2028h

72. On Behalf of Individual Members ...

73. Other Disbursements .................| 15 7¢ 9<o
55. TOTAL RECEIPTS .....cooror | b2 1 514 |74, oL pissunsevents ... fbot g3

Form LM-2 (Revised 2000)
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FrENUMBER: 5 | {— ReY

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period
{C)

Repayments Received During Period

Cash Other Than Cash
D1 (D))

Loans
QOutstanding at
End of Period

(E)

1, Nameﬂéﬂ@A't, da2-S Pssie

purpose-\}\bgv-i NG Oﬁ\bim{u

Security:

Terms of Repayment O m‘_ﬂ*’l AP

Qooo

q 000 o

2. Name:

Purpose:

Sacurity:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

dooo0

qoo00 0

Enter the Totals from Ling 6 in.......ccoceeiiininiennne

........... ltem 27 wvvcereennn.

Column (A}

............ 1221, 1JR< [UUORURURROTS | =11 | I 4. JUUORRORR

with Explanation

........... tem 27

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS

P NomBeR: & [ — A8Y

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS /
Pescription Amount Description Book Value
(A) 3] {A) (B)
Marketable Securities 1. (DZ‘Q 05175 A< SEC-U ey Q'—%‘—-}O
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2, 4,
() 5. )
(b) 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through 6
(d) . )
Enter the Total from Line 7 in...........cccevrvvmvvnnrcrcressrennennn, 18M 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value (A B
over $1,000 and exceeds 20% of Line 5. Also list each p
subsidiary for which separate reports are attached. 1. EXC H—{_\ NGCES- UFCW (NN | C[ 40
@ 2 [T GR ossﬁc Tax pMﬂ'BLE. q )
(b} 3.
© 4.
d
(d) ;.
e) Total from additional pages (if
€ pages (i any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6 AD& ﬁ‘
i)

Enter the Total from Ling 7 in...c.cccoivevvecereniessciiiennenns

viriereenns, 11€M 29, Column (B)

Enter the Total from Line 7 iN.....cceverre e eesnciric e

Item 36, Column (D)

Form EM-2 (Revised 2000)

Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: Fﬁﬂ [ (- 3€F

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land {give focation): %
2. Totals from additional pages (if any) %
3. Buildings (give location):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 2 386X (L2 € ] 2 by | 2{9\_[ 1
7. Other Fixed Assets
8. Totals of Lines 1 through 7 Q Whby ol I 2 (aLl'7 I;Z(a‘-l’[
&
Enter the Total from Line 8, COlumN (D) iN ... rrcsvesasr e se e e s sen e annsers s s srar s e smn e s s em ses e ltem 30, Column (B}
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (C) (D) (E)

1.

2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

7. Less Reinvestments

8. Net Sales ¢

Enter the Total from Line 8 in

{+
ltem 49

Form LM-2 (Revised 2000}
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER: 5 | 5 — R € Y

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (B
1 HARD Dervve For bMpPurer —LSH‘P‘QE“b aogf) YVE QI E I2 K
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
W / // // 7. Less Reinvestments
/ // // % 8. Net Purchases 22K
ENter the TOAl fIOm LN BN ...t er s ee e s e s s st e aee bR RS bbb ARt bR bbb bbb Iteﬁ 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Pericd During Period Cash Other Than Cash End of Period
(A} (B) (C) D)) (D)(2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 [®) D)
Enter the Totals from Line 6 in ............ccoccenvennae lte?n 34 Iteg B0 i Iteﬁ 70 Iteﬁ 75 i Itﬁn 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENuMBeR: 5 ( (- 3 K

() Name (o e e o aensemmos oo e nes) | (blove toe ond D oo™ oter
Status ] other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (@) (H)

1. KAO LoBerT |Q375064 ol oz oy 149%
Title PRES \ DENT staws (O,

s A SALLE MicHael]lng 11 o] Fo17 O] 18% V&%
m SECY TReAS VRER =

3.8R1ScoE k;NNETH 99 J<< O T8« o loo 340
wREQOR DY NG SeCy s

WDORRIELLo %Ac.cpue(_ Hif €98 0 o Uy §9¢¥
my PRec Avr LARcg =N

5.1 0% @;:SHMEE 3G boo © O Sﬁ(aoo
N PRES AT LARGE S

6. = SiMoNe ??%EPH o ) o o o
wV Pres AT LARGE ™ C

1 LB Sopen Saveeio| 3gdoo 0 o 3% 4oo
m\ PRzs AT LARce s

8. Totals from additional pages (if any) O O @)

9. Totals of Lines 1 through 8 (b 39 12K ol Koodb L9 2 At

b

%///////////////////////////////////////////////W////////////é 10 Loss Dedctions 213627
Enter the Total from LI 110N covevceeveierercicecesessees st sessrcmsssssesersssesssessees ltem 56 = | 11. Net Disbursements '+ HoJ Cf Cf

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

(If any officer was not elacted at & reguiar election in accordance with
your organization's constitution and bylaws, expiain in liem 75 on page 1.)

Form LM-2 (Revised 2000)

2 -9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FILENUMBER: &7 ( (— I Y '

(A) Name {List all employees who received rnore than $10,000 in total disbursements Gross Salary Disbursements ’
from your organization and any affiliates. Use ail capital letlers.) (before taxes and for Official Other

(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicabie) (D) (E) (F) (G) (H)

. DEGATT el 34 eoq ol 34507

Position O F F l C é
Name of
Affifiated
Organization
Last Name First Name

2. Ko® PMAW GeoRce (€ 6o9 O ol ol ¢¢boF
e OEFLCe )

Name of
Affiliated
Organization
Last Name First Nama

s LONANO SeotTv Shoo O O of S boo
el O E\ CE

Nameo of

Affiliated

Orpanization
Last Name First Name

a Ml Lwad MM LA boo9 o o ol &oo9g
.0 E (C B

Name of
Affiliated
Organization
Last Name First Nama

rpsin O RG AN\ 2ZEE

Name of
Affiliated
Qrganization

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7 3% (aQ | 7.5~ o }BS/?OI

Enter the Total from Ling 10 iN ... ltem 57 > | 10. Net Disbursements C] { A gf/
+ Form LM-2 {Revised 2000) 2 - 10 Page 10 of 12 —I—
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SCHEDULE 11 — BENEFITS

FILE NUMBEH:A/ | I-3 Y

Description To Whom Paid Amount
{A) (B) (C)

" P(:’stof\] fU(\JD QON‘E‘\?J RUTIoa) S PSSDC PC:'NSmN Fund ﬁS?
2 Mepcac TNsupaycE Bwe x-Be Swers ~Hopisal 662713
8 C;/éa&))b ollF-’E fNSUBA—NCG. Na’l-m AMQ\&CA,\J %E‘N;FH |13¥
t [Pecopiprion Rasd b Resoiprios R oceay 492+
5. Total from additional pages (if any) /// ////
6. Total of Lines 1 through 5 //// /////// a3z 814

Enter the TOMAl fOm LING B ...t im bbb ha e R bR ER e SRR h A AR S bRt et 4L A RE AR SR E R R AR et e nE R e RO Iten? 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)

LY Copge oz (oDiaTey oo H Qram—s L1381
2 Flgst B/—%P‘VIST* C Hupcy ~oo 2T pPuone xlenst 133
S Utew M“\’Oﬂl’(“«f Gontacio oo 3 QOP‘Q‘Z;SWT‘-{, F)EJNTINC’QOHPJT‘. 24 327
4. UF@\N :\—OH'NSQN F—«NB Voo 4. ]owg_s' QO\::;'(;E 217%
5 Swsbusons - N\ A sserpy v 00 > Iou,g Avlcin G 119
6. 5 Keraies 649
7. Total from additional péges {if any} 7. Total from additionat pages (if any)

8. Total of Lines 1 through 7 2 (oo 8. Total of Lines 1 through 7 9 ¥ 032
& 4
Enter the Total from Line 81N ..o Item 64 Enter the Total from Line 81in ........cccooveevncnnenneee Item 60
Form LM-2 {Revised 2000) e - 11 Page 11 of 12
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Fe numser: - ) (- RKY

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A} (8) (A} 8
1-@@»4&&3@ By Areiuidnk dgo13 1oRCAMN 2z | Meerns (2 (o
2 (e enn-lomp Jnsupaud 21ukb 2 Svers . Rebeged Spmes Q7(gh
3. QEFUND- Dol Tosve bb| 3 Howmes EQOM Dol ewWCE [ oR1
4 R M peenGoovd Lire T 5 4 IMNsueapce (2643
5-Pé{r\4 BuLsed - Frvro BExe 33 0 MA=s TexPese 3123
6. 8 Miccmimnmms  ExPersis LI
7. 7-(\N [THD LArwat LI%[UT‘/ v QC{ A
8. 8.
g 9.
10. 10.
1. 1.
12. 12,
13. 13.
14, 14,
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 e u |1 d 17. Total of Lines 1 through 16 1€ (¢
Enter the Total from Line 17 in....ccooeeeniiicencciireranins Iter? 54 Enter the Total from Line 17 in.....coceeeecrrrreirecvennnns Item 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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GANIZATIOM_ NAME:
e +Saces Diameicr Covncie |
\' ENDING DATE OF PERIOD COVERED: \
a2 o

+

FILE NUMBER: &5 | (- 3%¥%

PAGE l OF l ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions}{ Allowances Business |Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) | {C) (D) (E) (F) (G) (H)
Ry VERA EDWA LD 0 o o O o
wAVCE PRes|IDent  w=f
BARTOL oTTA Jokn O O ) O o
mw\ce PReg) DenT sm=f
Ro Ry mso s TaMes o 0 o o
m\/ | ce Preg\ DenT s
JA SaLLc RoreeT 9 0 0 o o
wVice PpresiDenT wC
R\vern N&LS ol 0 O (© O O
me\/LC,g P@‘fSIDGNT stas (D |
Do™M [ T Wil AaM O 0 ) O o
wVice Peecsivent ==l
VERA FRed 0 0 o o o
m\/ (ce PrRes1DeENT =scl
FRVeelLLA ETER o o > 9 3
Tnta\/lCE— Przéglbéw staws ()

Totals
Form LM-2 (Revised 2000) s -1
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EnsmmmN NAME:

FNDING DATE OF PERIOD COVERED:

FILE NUMBER: & [5_- AeY

PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use afl capital fetters.} | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter titte of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) Q) (H)
Last Name First Name
Title Status
Last Name First Name:
Title Statug
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Narme First Name
Titte Status
Last Name First Name
Title Status
Totals
Form LM-2 (Revised 2000) S - 9
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